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Natural Resources Conservation Service                                                    7/02

LIVESTOCK WATER WELL DATA SHEET

SWCD:____________________________________________ FIELD OFFICE:_______________________________

COOPERATOR:_____________________________ LOCATION:___________________ ENG. JOB CLASS:_________

PROGRAM:______________ CONTRACT NO.:______________ CIN:______________ FIELD NO.:______________

Planned by_______________________________________ Date________________________________________

WATER WELL

Kind:  (drilled) (driven)  Size:______________ inches planned;_______________ inches installed

Depth:________________________________________feet.  Water yield:______________gpm (estimated)

CASING

Size:___________________________ inches planned;____________________________ inches installed.

Wall thickness____________(gage inches) planned;______________________(gage inches) installed.

Length:_______________ feet installed.  Length of casing perforated _____________________feet.

Kind of perforations_________________________________________________________________________.

Is well protected from surface water:  (yes) (no)

Attach the vendor's signed statement verifying the kind and amount of casing.

Pumping Equipment (describe)    ______________________________________________________.
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                                                             Vicinity Map
                                                          (Show North Arrow)

This practice meets specifications.

Signed_________________________________________________________________ Date__________________


